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= ‘ mas Deloris Ray_-Huntingtown, 
WB. CAUSE OF DEATH [Enter only one cause per line for , and {c}.] 


{e). ~) INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: Li Meh ONSET AND DEATH 
IMMEDIATE CAUSE (e) th Ae J = 


Conditions, il eny, which (by “ 
gave rise to immediete couse 

(#}, stating the underlying ( DUETO 

couse lest. te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS Baie i 
PERF |ED: 


i (Yes, no, er unkown) | (Ilyesoi eror detesol service) 


2060. ACCIDENT WAS UNDERLYING 0 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Pert Il ol item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, lerm, + 201. (City or town) (State) 
Hour e.m. While Not While lectory, streat, olfice bldg., ste.) | 
et work at work 4 


attended the deceased from... Pg to. LL LL. Pose 4, that (1) (we) last 


19.4¢.2., and that death occurred ab~ 7M, from thé causes enor. on the date stated above. 
22b. DATE 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
M.D, | PHYS. [)_ pirector [[] puys. [] 
22d. ADDRESS 


23a. BUB[AL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county) {Stete) 


Ba a 11-18-64 | Patuxent Church Cem. Huntingtown Md. 


24 FU ‘AL D DIRECTOR'S SIGNATURE ADDRESS, 25a. REC'D BY REGISTRAR { 25b. REGISTRAR'S SIGNATURE 


Ss ew Fr ae Prince Frederick, |om/(j\ 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee iit" 9 


TE OF DEATH 
13556 =. OF D 


1, PLACE OF DEATH a 2. USUAL van {Where deceased lived, If insiitution. Residence before sang 


Y 


encoun: a, STATE _ b. COUNTY 


MARYLAND 


in 24 hours after 
din by the funeral 


during most pt working | 


hysi 


U8. Ht, 


ing p 


2 
Ns 
a CITY OR TOWN (if outside corporete limits, | e. LENGTH OF STAYIN Ib | rporete limits, write RURAL and give neorest town) 
ou write RURAL and giv st towh) / 

: ied ITALOR INSTITUTION (if not in hospilal, give yreet address) > “e. IS RESIDENCE 
oe er coeedge 1 xo} 
B42 OY 0, Har : ; et __ ves ENO 

2 38a i Last 4. DATE Menth Day 

5 Son - oF 

8 eae (Type ot print) 4 DEATH Pe) 

®@ Secs <= et — A —.— fe on 

3S 5, SEX | 6. COLOR OR RACE ATE OF ae 9. AGE [in yeors | IF UNDER 1 YEA\ 

2 28 = i ; 7. MARRIED [XX] NEVER “MARRIED [_] last, birthday) |“Months| Days 

e Soe Cr LY wiboweD [_] __bivorceD [_] MIS Wee. yes, | 

& 8 53 3 Wa, UBUAL OCCUPATION (Give kind of work | 10b. KIND OF SUSINESS OR INDUSTRY fi. bbl County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= | 
be 
oe 

x 
3a 


di 


RMED FORCES? | 16. SOCIAT 


. WAS IN U.S. CURITY NO. | 17. be RMANT . “Address 
(Yas, no, oF unkown) eee! paae Es 
Bi no ae GO4-07-06 d, “Db. eet y/ 


CAUSE OF DEATH [Enler only one cause per line for (a), (b), and (e). in sac. BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ce XQ . ONSET AND DEATH 
IMMEDIATE CAUSE (8) __ is 


x DUE TO 


0% 5 
Conditions, it any, which b ass ~) > WOW 9 
(b) 


gave rise to immediate cause 
(a), stating the under 


R: After this certificate has been signed by the atten 


ATTENDING PHYSICIAN: The law requires that the deeth cert 
be retained by the hospital or attending physician. 


a 
ig 
a 
<8 
a5 
a. 
“303 
o 
c= 
fe 
as 
5_: 
oS 
£3 — 
Ae 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WAS AUTOPSY 
82 _—- i... «= 
235 Sh et: BS lg, ha 2 YES 1 xo 
of a 2038. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part! or Part Il of item 18.) 
2. & OR CONTRIBUTING [[] CAUSE OF DEATH 
ys G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ss £ 3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form,» 201. (City or town) (County) (State) 
£5 alr. mn: While Not While factory, street, office bldg., atc.) | 
33 ‘L a [st wok Cot wok | 
a 
228 | U cortify that (I) (this hospital) attended the dgceased from... WER 9 that (1) (we) last 
gee saw the deceased alive on.. AR has Jd , and that death occured 8%: from the causes and on the date stated above. 
@:: OME | = ; % ‘eye STAFF ; Pa sii 
of Lay 
Pf o= I =. LSsssy x. mo. | PHYS DIRECTOR to PHYS, as 6 aS 
Bod ge 22c. PHYSICIAN'S Epes 
me oF / NAME (Type, 4 
ass | —Ls3 An F_OAMALOUSL sateche) eee 
meas . BURIAL, CREMATION, + 236. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY CATION Lee town of copniy) 
sie EMOVAL (Specify) 
2°e° piel” I Mer?, Me (Te. he. a. 
VR AIS (4) ESS | REGISTRAR’S SIGNATURE 
15M 7/61 yi 
fe 


= =o 


\> 


ransit permit. File poges 1 and 2 with the registrar prior to buriol, Re 


Poge 4 shauld be 


tor. 


@ is necessory, pleose exe- 


. Page 5 may be retoined for your § 


24 hours ofter deoth. If ony 
ive Poges 1, 2, ond 3 to the funer 


ficate should be executed withi 


’'s Office olang 


“pending’’ in pencil in [tem 18. 
used os 0 bur 


% 
Ks 

E 

5 

2 
5 
3. 
3 
3 
= 
= 


ie, writing the ward 


Uv 


ICAL EXAMINER: This certi 


‘ 


forworded tal 
TO FUNERAL DIRECTOR: Poge 3 shauld be 


or removol. 


TO DEPUTY MI 
cute the cer} 


VS. AISME(5) 
5M 9/55 


ne 


Baas 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
43557 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14543 


Reg PD t. No. 


é awe geared lived. If Inslitution: ie odrmiepipd) 

pene b. country ( (Ae vy 

ile RURAL ond give neorest town} 
“ 


vA ‘STREET ADO ZZ e 5 oes 


IN_A FARM? 
5/O- Ce ti Bc wwe etal NoQ 
3. NAME OF é lost 4. DATE Month Po Yeor 
IZ Pan, 
ae MARRIED EF” NEVER MARRIED [7] 8. D&T OF 9 A Ect (F UNDER 24 RS. 
Paeaweatal petoncen ial Ww C5 es 757 yn, [Mont | Doys | Hours | Min. 
as aa ope 30 f CITIZEN OF WHAT COUNTRY? 


15. WAS O ac EVER IN U. $. ARMED Bas GAL SECURITY NO. 
(Yes, nof or, WE yes, give wor or dates of service) Ly 2 ff, 
AG; & “AISI 7 z J TAT 


18. CAUSE OF DEATH [Enter only one cause vA je for ae (b), ond “PP INTERVAL BETWEEN 


ONSET AND OEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE to 


Condhlons, if ony, shh + Wh Ln Lael diekll ee Zev Ky é E /. 


MARYLAND 


OR TO wn ae ¢, LENGTH oy) feed IN Ib 
Via 
VEE 


Le NAME © rican OR INSTITUTION (If not in hospital, Give street oddress) 


gove rise to immediote cause 


(0), stoting the underlying’ CUETO 

couse Lay. 
z RT I, OTHER SIGNIFICANT oo por As CONT TO DEATH BUT NOT RELATEDJO THE JERMINALDIYPASELONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
9 >}. PERFORMED? 
st ee 6 eee ffO0-F [A ves] N 
= 6 2b. DESCRIBE HOW INJURY OCCURRED. [Eviexng a Port | ct Part I of item 18.) 
[ie ‘AUSED 
3 20c. TIME OF INJURY = Month, Day, Year, | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Slole) 
B| cp Hour a.m, While aeTory, street, fice bidg., eke.) jo 
= 3 19 © | ot work [Jor ces o H 

1.4 Rarity that | taok' charge bf the yémains described abave, held an Autopsy (1. Inspection (J, Inquiry [7], and find that 

death resulted from Natural/cquses/71 ge Suicide [, Homicide [], Undetermined cause [7]. 

ACTUAL ed P 6D 

Ser ten ft LA A cA Map, CHIEF MEDICAL EXAMINER [7] 

- ASSISTANT MEDICAL EXAMINER [7] . 
H # 

NAME {lype) eee eae DEPUTY MEDICAL EXAMINER 

To. fern CREMATION, [22b. DATE THEREOF 2c. NAME OF CEMETERY OR-GREMATORY — 72d. LOCATION (City, town, or county) 
nase iNov 7, 1964 | Cedar Hill Cemetery Suitland, “a. 
23. ey ae eg Fees ‘ ‘ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
+ Gasch's Sons attsville, Md GAl 
y ’ % oat OV VW hayly, 

If hes Nites 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


afo| CERTIFICATE OF DEATH s 
= 33M )_13558 17544 
s 4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If institutlon: Residence before admission) 
ae, a. COUNTY eivert 8, STATE. b. COUNTY, 
23 <= MARYLAND faryland Charles 
> & 3 b. CITY OR TOWN {if outside corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
ay Mi writa RURAL and give noarast town) 
£38 Prince Frederick 7 hours Brandywine x 
6 : 7 ee 
3 y a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straal address) d. STREET ADDRESS e. IS RESIDENCE 
Ba 5 ON A FARM? 
262 Calvert County _ Hospital Rr hs Bo x 252 | ves Bq No [] 
saa 3. NAME OF os Last a DATE “Month ‘Dey Veer 
a g DECEASED 5 t 
8 ae (Type or print) katexen Wal Jatson S@ Dears November 15, 1964 
ves 3. SEX 6. COLOR OR RACE] 7, aRRieD [-] NEVER MARRIED [] | B- DATE OF BIRTH 9. AGE (In yoars |IF UNDERT YEAR| IF UNDER 24 HRS. 
8s ‘a 7 2/90/7 last bithday) | Months Days | Hours | Min. 
Bars Male thite — | wioweo pivorcen [7] /20/70 94 ys. 
33 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
E> done dusing most of werking life, avan if retirad) ‘ 
at “PRIMER (OM ACCO Maryland Bie ye a 
a= 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Uv 
| Lemuel Watson Mary ,Ellen Deakens 
oO 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
ifyasgivawarordatesof sarvice) 


(Yes, ng, or unkown) aie 
WO (5-/#- 759.3| Fannie Fines 914 19th St., S. Arlington, V., 


1B. CAUSE OF DEATH [Enter only one causa pene for (e), (b), and (cl) ~—~—~CS~S i Fir ‘AL BETWEEN 
PART |. DEATH WAS CAUSED BY; ant we pe, 


TERY, 
ONSET AND DEATH 
BAe atte 
IMMEDIATE CAUSE (a). he +o { ore Fare. gl 


-transit permit. 


|, cremation, or remy 


r 7 


/ DUE TO 7 3 
Conditions, if whes which tb) G aT gee (cowie es Fru D 


gava rise to immadiate cause 


{a), stating the undarlying ( OVETO 
causa I te) i eat 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | To sake BUT NOT RELATED THE TERMINAL DISEASE CONDITION GIVEN IN PART Tey] | 19. WAS AUTOPSY 


PERFORMED? 


YES Ono by 


203. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | er Part Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20d. INJURY OCCURRED 
Whila __Not While 
at work [_] at work [_] 


200. PLACE OF INJURY (Homa, farm, ; 20f. (City or town) (County) (Stete) 
factory, streat, office bldg., etc.) ihe 


R: After this certificate has been signed by the attending physician an: 


page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 
MEDICAL CERTIFICATION 


WW 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death, Page 4 may be retained by the hospital or attending physician. 


° 
oO 21. 1 certify that (I) (this hospital) attended the deceased from....4.5/.4205 64..., 19.....0, that (1) (we) last 
& saw the de i ALLS /64I9.. we, and that death occurred 3152208 from the causes and on ines baie stated above. 
a eae ire an ATTENDING STAFF 22 PIGNED 
a mo. | PHYS. = EE DIRECTOR 7 rxvs. 1) “WLS. 
& ) 22e. PHYSICIAN'S 22d. ADDRESS %s 
5 = NAME (ye*) Roberto de Vil real, M.D. St. Leonard, 
of 73, BURIAL: Ger 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town or county) (State) 
3 cE speci 
i] \ fh V1-4 -6Y Sz Mlneys Cem. QUA LYID 3 
of FUNERAL DIRECTOR'S SIGNATURE vehs 250. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
ye 
aie at \ tHw7T FuMEeRa a Home, ALDOR E, fd, care NOV 2 3 1964 Lantos Yeetpe. 
$ a 


